Decision Guide for Initial Evaluation of Suspect Cases of Ebola Virus Disease (EVD)

e This patient is not at risk for having come into contact with
Ebola virus.
e You may evaluate the patient as you would normally.

Has the patient been in Guinea, Liberia, and/or Sierra Leone in the 3 weeks before they .
started having symptoms? NO "
YES
2
Has the patient done ANY of the following in the 3 weeks before symptom onset?:
e Had direct contact or close contact (within 3 feet) with a known/suspect EVD patient
or patient with febrile illness NO q

Provided healthcare for any known/suspect EVD patients or patients with febrile
illness

Lived with any known/suspect EVD patients or patients with febrile illness

Been in a hospital which is treating an EVD patient or patient with febrile illness
Worked in a lab which handles specimens from EVD patients or patients with febrile
illness

Been exposed to any bats, rodents, or primates in an EVD-affected area
Consumed bushmeat from Guinea, Liberia, and/or Sierra Leone

Actively participated in a funeral or had any other contact with decedent remains of
a known/suspect EVD patient or patient with febrile illness

Does the patient have a fever?

YES

A 4

e EVDis not aconsideration for this patient at this
time.

e  Continue with your normal clinical evaluation.
Advise patient to monitor temperature closely for 3
weeks from date of departure from affected area.

e If fever or any symptoms associated with EVD
develop, the patient should immediately seek medical
attention.

E

Advise patient to take temperature twice per day for 3 weeks after their last exposure to Ebola virus.
If fever or any symptoms associated with EVD develop, the patient should immediately seek medical attention.

2. ISDH Surveillance and Investigation Division: 317-233-7125, M-F, 8:15AM-4:45PM; 317-233-1325, after hours & weekends

YES
L2
Does the patient have ANY of the following symptoms?: A 4
. e Immediately place
s Fever * Vomiting patient in isolation.
¢ Malaise  Diarrhea Immediately notify local
e Myalgias * Headache health department" or
e Abdominal pain e Sore throat ISDH2.
|
I
YES
_ e EVDis not aconsideration for this patient at this time.
* Immediately place e  Continue with your normal clinical evaluation.
patient in isolation. .
e Immediately notify local o
health department* or
ISDH?.
1. To find your local health department: https://secure.in.gov/isdh/21953.htm
Indiana State CDC website for EVD: http://www.cdc.gov/vhf/ebola/
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